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intrsmumlcoronarysegmentswerecompletelynormalizedby intracoronary
stentplacement,whichmightrepresentan alternativetreatmentin severely
symptomaticandsofar unsuccessfullytreatedptswithmyccardialbtldging.
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m7 6 3 2CoronaryStantsImprovedHoapitslReaultaDuringCoronaryAngioplaatyi nAcutaMyocardial
Infarction:PreliminaryResultso fa Randomized
ControlledStudy(GRAMITrial)
A. Rodriguez,M.Femandez,V.Bemardi,C.Mauvecin,O.Santaera,
J. Martinez,E.Mele,J. Ambrose,G. Roubin,1.Palacioe,fortheGRAMI
‘inveetigatore.Otamend&!AnchorenaHospital,BuenosAires,Argentina
The purposeof this studywas to determineif secondgenerationflexible
stents-GRII(CookInc)wouldimproveoutmmein patients(pts)undergoing
PTCAduringacutemyccardialinfarction(AMI).
Methods.’FromMarch1996throughAugust1996,65 ptswererandom-
ized (1:2)to primatyPTCA(n = 25) or stenting(n = 40) within24 hraof
onsetofAMI.Of65 pts,44 (70%)weretreatedwithin6 hraand13pts(20%)
werein KillipclassIII-IV. Therewaa no differencebetweenthe groupsin
age,sex,previousAMIandKillipclass.PTCAfailurewasdefinedasneedto
crossoverto stentingto maintainTIMI3 flow.Clinicalsuccesswasdefined
asrestorationofTIMI3flowwithoutreocclusion,reinfarction,CABGordeath
duringhoepitslizstion.All pts underwentcontrolangiographypredischarge.
StentptshadIiv heperinfor46 hrsandaspirinandticlopidinefor 1 month.
Results:
PTCA (n =25) GRII Stent (n =40)
Tashnkal Failure 4 (16”/6) o ( 0 % )
Raocclusionor Infarction 1 i4Y.) o i o o ~ j
Cardiac DssIh 2 (8%) o ( o % )
TschnioslFsilurscr Death 6 (24;.) p <0,01 0 i o % j
Cone/uaion:Coronarystentsusedas the primatymodalityin AMI an-
gioplestyimprovedthe compositeendpointof technioelfailureand cardiac
death.Patientrecruitmentisongoing.
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1 7 6 3 - 3 [RenalArterialStantlng.A6YaarSlngh?Cantar
Experiencew i t ha Serieao f1 5 1StantadAtteriaa
M.Hen,Y,i... ;.,nor,L Henry,J.M.Porte,K.Tzvetsnov,G.Ethevenot,
T.Drawin.PolycliniweEssey-les-NancxFrance
Puqwse:Toevaluatethe roleof percutaneoustentingin the treatmentof
therenalarterysteneses.
hfatetia/aand Methods:Balloonexpandablestents(Palmez:134,AVE:
17)piaeedin 151renalarterieaof 136patients(pts)(ostialstenoses:100,
non-ostial:51)sufferingfromHTNresistanto therapy(136)andrenaldys-
funcflon(26)withatheromatous(146),fibromuscular(4),Takayasu(1)dis-
eases.13ptshadbilaterallesions,3 a solitatykidney.Indications:unsatis-
factoryballcenangioplaetyresults(123),restenosis(25),dissection(3).14
verycalcifiedostiallesionstreatedbyRotablato@.
Results:Immediatetechnicalsuccess:100%.2 majormmplioations,1
acutethrombosiscuredby fibrinolysis,1 arterialperforationby hydrophilic
guidewirerequiringsurgery.6 months’angiographicfollow-upperformedin
all eligiblepts (107)showingrestenosisin 11pte(10%)successfullytreated
by a new angioplasty.Clinical results:systolicblood pressure(mmJHg):
baseline:174,pest-atent:142(p c 0.001);diastolicbloodpressure(mrn/Hg):
baseline:96,post-stent:61 (pc 0.001);creatinin(m@l):baseline:14.1,post-
stent:14.9(p = ris);numberof drugalpatient:baseline:2.6, pest-stent:1.2
(p< 0.02).HTA:cured:26/125(20%),improved:79/125(63%),unchanged:
21/125(17%).Renaldysfunction:improved:9/28(32%),unchanged:19/28
(66%).At 6 years,for all Iesione:primarypatency:63%,secondary:96%,
nonostiallesions,respectively74%,95%,oetiallesiona:86%,97%(p= ns).
Conclusion:Renalarterystentingiscafeandeffectiveandanalternative
to eurgieslrevaaculatfzation,especiallyin ostiallesionswitha highpatency
rateona long-termfollow-up.
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E l7 6 3 4I eCarotidUltrasoundUaefulI nAaaaasingPatientaAf ta rCarotidStentingW i t ht h aWalletent
M.W.Liu,A. Mathur,M.L.Robbin,G.S.Roubin,J.S.Yadav,S.S.Iyer,
J.M.Parks,R.Sutor,L.S.Dean.Divisionof CardiovascularDkeaseand
Deperimentof Radiolog~TheUniversityofAlabsmaat Birmingham,
Binninghem,AL, USA
Carotidultrasound(US)has beenusedas a screeningtool to assessthe
atherosclerotic lesions in internaland commoncarotidarterieswith a high
degreeofaccuracy.However,thevalueofcarotidUSinserialaeseesmentof
carotidstenosisinpatientsaftercerotidangiopleslyandstentingisunknown.
Tenpatients(12carotidarteries)underwentsuccessfulcarotidstentingand
hadUSstudieswithin24 hoursafterstenting,and11patients(15carotidar-
teries)hadbothfollow-upangiogramsandUSstudiesat6 monthsafterinitial
stenting.All patientshadcarotidstentingusingthe SchneiderWallstentvia
the percutaneousfemoralroute.Carotidangiogrsmswereassessedusing
onlinedigitalquantitativeangiographicanalysis.CarotidUSwasperformed
usingstandardcolor-duplextechniques.Establishedcriteriausingpeaksys-
tolic velocityin the carotidstentwere used to categorizedthe degreeof
atenosis, <40% and 40-59%. No stent was found to have >59% stenosis
by either method. The correlation of the results befween the carotid LJS and
quantitative angiogram were asfollowed(no.of atteriesstudied= 27):
Csrctid ultraacund
<40% 40-59”A (40% aa cutoff)
Quantitative < 40% 22 4
angiogram 40-59% o t
< 60% 60-S9°A
< 60% 27 0
(60°Aascutoff)
60-69%- 0 0
Thesensitivityof carotidultrasoundin detectinga leaion40 or c60%
is 100%.Ultrasoundoverestimatedtheseverityof the lesionin 4 arteries.In
conclusion,carotidultrasoundin highlysansitivein detectinggoodpatency
of carotidarteriesafter stenting.This suggestscarotid ultrasoundmight
eliminatetheneedforfollow-upangiogramin patientswithmildlesions.
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7 6 3 - 5EndovascularTreatmento fAtheroscleroticStenosis
o ft h aInternalCarotid
M.Hemy,M.Amor,1.Henry,J.M.Porte,K.Tzvetenov,i. Masson,
O.Trieoehe.U.C.C./.PolycliniqueEsaey-les-Nancy,France
Purpoee:Tostudyendovasculart eatment(angioplasty-stents)withandwith-
outcerebralpreteetionof internalcarotidstenoseatocompareitwithsurgical
endartereofomy.‘Maten’a/andMethods:62 internalcarotidwith275%steno-
sia weretreatedin 60 patients(pts) (M: 44, F: 16), meanage: 72.3 y +
10.7(47-68).Meanlesionslength:15.7mm+ 4.3. Meanarterialdiameter:
5.8 mm+ 0.6.5 pts hadcontralateralcarotidthromlmsed.62% of the pts
weresymptomatic,36%esymptomatic(60%of the ptshadseverecoronary
diseases).Predilatationof thestenosisisalwaysperformedbeforestenting.
Stentadeployedin all carotidsbut 1: Palmszstents(n = 52),WallStent(n =
6), Streckerstent(n = 2), Wiktor(n = 1). 37 carotidstreatedwithoutcere-
brai protection(femoralapproach:28, directpuncture:9), 25 cerotidawith
cerebralprotection(tripiecoaxialcatheter)via femoralapproach.Pts had
neuroiogioeiexamination,CTscan,echoDoppler,angiographybefore/after
procedureandat 6 monthfollow-up.
Resuks:Technicalsuccess:100%.Meanstenosisreducedfrom 83.6%
+ 7.6to 2.9 + 6, Complioetions:withoutcerebralprotection:1 TIA, 1 minor
stroke,1 majorstroke(hemipiegia),andwithprotection:2 majorstrokes(1
amaurosis,1 hemiplegia).Nodeath.36 ptscontrolledat 6 monthfollow-up
(noreatenosis).
Cone/usion:Caretidangioplaslycompletedwithstentsseemssafe,effec-
tive.it canbe consideredan alternativeto surgicaltreatmentof atheroscle-
roticstenoses.Cerebralprotectiondoesnot seemto reducecerebralcam-
plicstions.Randomizedtrialsare indispensable.
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E l7 6 3 6Eieotroencsphalography(EEG)MonitoringduringPercuteneouaCarotidAngioplaatya n dStent
Deployment
K.Rosenfield,M.O’Donoghue,M.Geffroy,R.Schainfeld,,M.Rajachandran,
D.Weunach.St.Elizabeth’sMedicalCenteCTuffsUniversitySchoolof
Medicine,Boston,MA,USA
EEGmonitoringisemployedroutinelyduringcarotidendarterectomy(CEA)
to detectcerebralischemia.Slowingon EEGduringinterruptionof carotid
flowtypicallyindicatesneedfor shuntplacement.DuringCEA,thie occurs
in - 40Y0of high-riskptswithcontralateralinternalcarotid(lCA)occlusion.
Inattemptto assessthedegreeofcerebralieohemiaduringICAangioplesty
andstentdeployment(lCA-Stent),weperformedcontinuousEEGmonitoring
during10ICA-Stentprocedures.9/10caseswereconsideredextremelyhigh
riskfor cerebralischemia,due to compromisedcollateralflow throughthe
CircleofWillis:4/10hadcontralateralICAocclusion;WIIJhad~50Yostenosis
of ccntrslateralICA; one pt. had “isolatedhemispheres”and underwent
bilateralICA-Stent.
